PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 



CLAIMS AS FILED - PARTI 



I TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


|| TOTAL CHARGEABLE CLAIMS 


J^j minus 20= 


* 


(INDEPENDENT CLAIMS 


Lp minus 3 = 


• i 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




nee in column 1 is less than zero, enter "0" in column 2 
LAIMS AS AMENDED - PART II 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



it 



(Column 3) 



PRESENT 
EXTRA 




ESENTATION OF MULTIPLE DEPENDENT CLAIM Q 



(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





(Column 1) 
. ' CLAIMS. 

REMAINING 
AFTER 
AMENDMEN T 



CD 




(Column,2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



6fO 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


I FEE 




RATE 


FEE 


BASIC FEJ 




OR 


BASIC FEE 


: $750 


X$ 9= 




OR 


X$18 = 




X42= 




OR 


X84 = 




+ 140= 




OR 


+280= 




TOTAL 




|oR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$V 




OR 


X$18= 




X42=\ 




OR 


X84=\ 




+ 140= 




5R 


+280= 




TOTAL 
ADDIT. FEE 




1R TOTAL 
Jh1 ADDIT. FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** IMhe "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "2( 
***lf the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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TIONAL 
FEE 
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ADDI- 
TIONAL 
FEE 






OR 


\$18= 




X42= N 




OR 






+ 140= 




•S^R 


+280= 




TOTAL 
ADDIT FEE 


I * 


OR 


TOTAL 
ADDIT. FEE 




•«' 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 


%\ 


OR 


X$18= 




X42= 




OR 


X84= 




! +140= \ 




OR ; 


+280= 




TOTAL ( 
ADDIT. FEE L 


225J 


~, R TOTAL 
^ n ADDIT. FEE 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



CLAIMS AS FILED- PART I 



Application or Docket Number 

Djf m^p 



ft) 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


numbIr extra 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 





* If the,diffe\ 



2>ln 



Total 



i in column 1 is less than zero, enter "0" in column 2 
IS AS AMENDED - PART II 



(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Independent 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT 



PRESENT 
EXTRA 





| CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


I HIGHEST . 

NUMBER 
' PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Total 


* 






Independent 


* 


Minus 


*** to 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



12 

juj 
< 





| CLAIMS. - 
1 REMAINING 
AFTER 
AMENDMENT 




^UIUI HII.C| 

| HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


^UIUII II 1 O) 

PRESENT 
EXTRA 


Total 


*■ 


Minus 


** 




Independent . 


* 


Minus 







FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



HAI h 


FEE 




RATE 


FEE 


BASIC FEI 


- $375 


OR 


BASIC FEE 


: $750 


X$ 9= 






OR 


X$18 = 




X42= 


4 


/- 


OR 


X84= ^ 




+ 140= 






OR 


+ 280= 




TOTAL 




OR 


TOTAL 












OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$L 




OR 


xW= 




X42=\ 




OR 


X84 = ^ 




+ 140= 




DB 


+280= 




TOTAL 
ADOIT. FEE 


( 


TOTAL 
JM ADD IT. FEE 





* If the entry in column 1 is less than the entry In column 2, write "0" in column 3. 
** IHhe "Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20." 
. ***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




|0R 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




! +140= | 
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+280= 




TOTAL | 
ADDIT. FEE ' 
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DR T °T AL 
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Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Man Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1460 



Application Number 


10*043,440 


pmno Date 


January 1 0 t 2002 


First Named Inventor 


MAR AN AS, Castas O. at at 


Art Unit 


1631 


Examiner Name 


MO RAN, MfliforieA. 


Attorney Docket Number 


P05468US1 



Raqusst for Continued Bcaminaflon (RCE) prttdoo ureter 37 CFR 1 .1 H does not apply to any utility or plant application filed prfcr to June 6, 
1 98& Of in anv dorian aopflcatfon. See tAetructton Sheet for P.CES {not to be eubmtood to the USPTOV on papa 2. 



Tsubmteston required under 37 C.F.R. S 1.1141 Note: ft fte RCg is proper, any previously filed unBntered ajnerafrnorrts and 
1 amendments ancWi with the UCL will bo ontarod'tn the order tn mhfch they wore Bod unless appficant Instructs otherwise. If 
applicant does not wish to have any previously filod unentered amontfme«(6) entered, applicant must request non-entry of such 



fl previously auteTvftted II a final Office *c6on is outatarwEnfl, any amavsmems Red after the final Office action may be 
considered as a submission oven *f «fi box (5 not ohecked 

II QconsloVtrwefBimeniatn 

III Q ^ 

El 

Enclosed 

i ^ Amendment/Reply Q information Dlsctoeure Statement (IDS) 
8 LJ A«Jaevh(e)©edafBtion{6> h/.O^thef 



"Psuspsnsion of action on the above-ttantffleo appJtoation b requested under 37 C.F.R. §1.1 03(c) for a 
period of _ months. (Period of suspension etwK not esoeed 3 months; Fee under 37 c.fjh. fr i .170) required) 

10043440 



3. PeBra flRfflfc fee under 37 § LIT (a) Is required by 37 C.F.R. § 1.1 14 when RCE to filed, 
a, Kl The Director fa hereby authorized to charge the toOowtno fees, or credit any overpayments, to 

Oepwft Account No. 26-0M4 g S39S.0O + S60.00 text Of timet = S4S5.00 
El RCE tea required under 37 C.F.R. § 1.17 (e) 

I fig Extension of ttme fee (37 CFJl §§1.138 and 1.17) - 

B Momex 

t>« □ Check m the ejnount of $ enclosed 

C. n Payment by credit card tFoim pro-ana enctoaafl 
WARNING; information on this form may become public, Credit card information ahouftd not be Included on this form. Provide credit 
card Information end authorisation on trl vKdmtt. 



Name (PdnvType) 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT REQUIRED 



JOHN a GOODHUE 



~CeRTWCATeOFUAJUNG0*TRAN8Mt3Si0N 



Registratio n No. | 47,603 



March 17*2005 



l hereby canity met this oono sp on dgn ce b treinp de posi te d i*fth the United States Postal Servteo mtth gyfftotent postaao aa feetetaee w»si *> an envelope 
addicssaJto: MaD $top TOE. Ccmfioasfonef forPelcmi. P.O. SOX MS>, AUncandrta, VA 2331S- 1460 or tacdmHe transmitted to the U$. Paaoni and 
Trademark Ofnoccngft^ 



^gnature 



Name (PrtnYTypr | JOHN P. OOOHUE 1 Pete | March 17^2005 

Tri eousecon 3 Uormnon at teeutred by 37 CFR 1.114. Ths tnfcrrnetJon l» required to obtain or rem! a benefit by tns public which fa to fife (and by tne 
USPTOtopnxeis)aniapficaSoaConfidentli^ i2ler<d37CEH i.i4,Tlfrooi*c8mbaiihtt!ed 

|r«*aftiopai*i!ittKepeifn^ 

^TnXSkC^Oa loepaitmea^Ccmineice. PXX BOXw5!Sexandrta,Va 22313-1450. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: UaS Step RCE. Commissioner for Patent*. P.O. Bo* 1450, Alexandria, VA 2231*1450. 

t 

if you nssc* assistance tn c&njMotinQ the Hy/nx caff 1*80tyf>T<>dl89 and select apBonZ 
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